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OFFI CE OF TANK TESTER LI CENSI NG

APPLI CATI ON FOR
TANK TESTER LI CENSE

(Rev. 12/09/03)
Application fee:  $100 FOR OFFI CE USE ON\LY

Application #

Examination fee: $200

Please use this application form to apply for a tank tester license. When you have completed the form, please send it to:
State Water Resources Control Board, Office of Tank Tester Licensing, P.O. Box 2231, Sacramento, CA 95812, Attn:
Kathy DeMille. Please include the following with your application:

e Check or money order for $300, made payable to State Water Resources Control Board.
(This amount includes the application and examination fees.)

e Two, 1” by 1” color photographs (head only)

APPLI CANT | NFORMATI ON
Last Name First Name Mddle Initial

Street Address
Cty, State, Zip

Emai | Address Tel ephone

EMPLOYER | NFORMATI ON
Conmpany Name

Street Address Cty, State, Zp

Emai | Address
Tel ephone

Fax # Conpany Cont act

California Environmental Protection Agency

ﬁ Recycled Paper



Application for Page 2
Tank Tester License

EQUI PMENT | NFORMATI ON:

Pl ease include the information regarding the tank

TANK TESTI NG EQUI PVENT testing equi pmrent you use. |f you use npbre than
one type of equipnent, please list all.

Manuf act urer (S)

Model nunber (S) or nane(S)

Date(S) of training

Pl ease check if certificates is/are encl osed: []

LI NE (PI PI NG TESTI NG EQUI PVMENT

Manuf act urer (S)

Model nunber (S) or nane(S)

Date(s) of training

Pl ease check if certificate(s) is/are enclosed: D

California Environmental Protection Agency

ﬁ Recycled Paper



Application for Page 3
Tank Tester License

Docunent ati on of Experience

Your experience nust include one full year as a tank tester and you must have tested at |east 50
under ground storage tank systens.

In addition to conpleting this section, you must also enclose a “ Certificate in Support of

Experi ence” conpleted by soneone who is willing to attest to your experience. The declarant
should return the conpleted formto you for inclusion with this application. |If you are claimng
experience fromnore than one enpl oyer, please attach a separate sheet with the infornation.

Conmpany nane, address, and tel ephone JDescription of work perforned
(Nunber of tanks tested, type of equi pnent used,
name of imedi ate supervisor, etc.)

From (dat e)

To:

In accordance with section 2761(a) of the California Code of Regul ations, O fice of Tank Tester
Li censing may require additional information, evidence, statenents, or docunents, which would
support the application for |icensure

The information requested on this application is required pursuant to Health and Safety Code Section
25284.4 and will be used to determine the applicant’s eligibility for licensure. The Chief of the

Di vision of Cean Water Prograns, State Water Resources Control Board is responsible for nmaintaining
the information supplied on this application. The authority for maintaining the information is in
Chapter 6.7, Section 25284.4, Health and Safety Code. The information may be given to other
governnent agencies. |Individuals have the right to review the records naintai ned about them unless
the records are exenpted by Section 1798.40 of the Civil Code.

APPLI CANT CERTI FI CATI ON
| DECLARE UNDER PENALTY OR PERJURY THAT THE | NFORVATI ON | HAVE SUPPLI ED

ON
TH'S APPLI CATION | S TRUE AND CORRECT TO THE BEST OF MY KNOW.EDGE.

| i cant signature Dat e
p g
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ﬁ Recycled Paper
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